
F O R T H E N O R T H E R N D I S T R I C T O F N E W Y O R K 

U N I T E D S T A T E S O F A M E R I C A , 

P l a i n t i f f , 

v . 

T H E S T A T E O F N E W Y O R K a n d 
T H E N E W Y O R K S T A T E O F F I C E O F 
C H I L D R E N A N D F A M I L Y S E R V I C E S , 

Defendants . 

C i v i l No . 

C O M P L A I N T 

P L A I N T I F F , T H E U N I T E D S T A T E S O F A M E R I C A ( " P l a i n t i f f ' ) , by i t s 

u n d e r s i g n e d attorneys , hereby alleges u p o n i n f o r m a t i o n a n d bel ief : 

1. The U n i t e d States f i les t h i s C o m p l a i n t p u r s u a n t to t h e V i o l e n t Cr ime 

C o n t r o l a n d L a w Enforcement A c t of 1994, 42 U.S.C. § 1 4 1 4 1 , to en jo in the 

Defendants f r o m d e p r i v i n g youths confined i n the F inger L a k e s R e s i d e n t i a l Center 

("Finger Lakes" ) and L a n s i n g Res ident ia l Center ( "Lansing") i n L a n s i n g , N e w Y o r k , 

a n d the T r y o n Res ident ia l Center ( "Tryon Boys") a n d t h e T r y o n G i r l s Center 

( "Tryon G i r l s " ) i n J o h n s t o w n , N e w Y o r k , of r i g h t s , pr iv i leges , or i m m u n i t i e s secured 

a n d protec ted b y the C o n s t i t u t i o n and. laws of t h e U n i t e d States . 



J U R I S D I C T I O N A N D V E N U E 

2, T h i s Court has jurisdiction over this action under 28 U.S.C §§ 1331 

a n d 1345. 

3. The U n i t e d States is a u t h o r i z e d to i n i t i a t e t h i s a c t i on p u r s u a n t to 

42 U.S.C. § 14141. 

4. Venue i n t h e U n i t e d States D i s t r i c t C o u r t for the N o r t h e r n D i s t r i c t of 

N e w Y o r k is proper p u r s u a n t to 28 U.S .C. § 1391 . 

D E F E N D A N T S 

5. De fendant S T A T E O F N E W Y O R K ("State") is responsible for t h e 

a d m i n i s t r a t i o n of j u v e n i l e just ice i n t h e State a n d operates, or contracts for the 

opera t i on of, a l l j u v e n i l e just ice fa c i l i t i e s i n the State . T h i s a c t i on concerns the 

a d m i n i s t r a t i o n of F i n g e r Lakes, L a n s i n g , T r y o n Boys, a n d T r y o n G i r l s (col lectively, 

"Fac i l i t i e s " ) , w h i c h house i n State custody y o u t h w h o are conf ined for periods o f 

t i m e establ ished b y the juven i l e courts . 

6. De fendant N E W Y O R K S T A T E O F F I C E O F C H I L D R E N A N D 

F A M I L Y S E R V I C E S is the State agency responsible for the care a n d custody o f 

y o u t h confined at t h e Fac i l i t i es . 

F A C T U A L A L L E G A T I O N S 

7. Defendants are l ega l l y responsible, i n who le or i n p a r t , for t h e 

operat i on a n d condit ions of the F a c i l i t i e s , a n d for the h e a l t h a n d safety o f the y o u t h 

conf ined at the F a c i l i t i e s . 
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8. De fendants are g o v e r n m e n t a l a u t h o r i t i e s w i t h r e s p o n s i b i l i t y for t h e 

a d m i n i s t r ^ t i a n - ^ f - 4 u v ^ n i l e justice—ca^JJie—incarceration of j u v e n i l e s w i t h i n t h e 

m e a n i n g of 42 U.S.C. § 14141. 

9. De fendants are ob l igated to operate t h e Fac i l i t i e s i n a m a n n e r t h a t 

does not i n f r i n g e u p o n the f edera l r i g h t s , as protected b y t h e F o u r t e e n t h 

A m e n d m e n t to t h e C o n s t i t u t i o n of the U n i t e d States a n d b y o t h e r f edera l l a w , of 

i n d i v i d u a l s conf ined at t h e Fac i l i t i es . 

10. A t a l l r e l evant t imes , Defendants have acted or f a i l e d to act, as a l leged 

h e r e i n , under color of state l a w . 

1 1 . De fendants have d isregarded k n o w n or serious r i s k s of h a r m to y o u t h s 

a t t h e Fac i l i t i es , as de ta i l ed i n t h e l e t te r issued b y A c t i n g A s s i s t a n t A t t o r n e y 

G e n e r a l L o r e t t a K i n g on A u g u s t 14, 2009, descr ib ing t h e i n v e s t i g a t i v e f i n d i n g s of 

condit ions a t t h e Fac i l i t i e s ( "Findings L e t t e r " ) . T h e F i n d i n g s L e t t e r is appended t o 

t h i s C o m p l a i n t as A t t a c h m e n t A a n d is incorporated b y reference h e r e i n . 

12. A s o u t l i n e d i n the F i n d i n g s L e t t e r , Defendants have fa i l ed to t a k e 

reasonable measures to p r e v e n t s ta f f f r o m i n f l i c t i n g serious h a r m on youths , despite 

t h e s u b s t a n t i a l r i s k t h a t s ta f f w i l l i n f l i c t such h a r m a n d the m u l t i p l e occasions o n 

w h i c h s ta f f i n fact have i n f l i c t e d such h a r m . 

13. A s o u t l i n e d i n the F i n d i n g s L e t t e r , Defendants have f a i l e d to prov ide 

adequate m e n t a l h e a l t h care a n d services to y o u t h s b y i n a d e q u a t e l y assessing a n d 

a d m i n i s t e r i n g to youths ' acute a n d chronic p s y c h i a t r i c condit ions , r e s u l t i n g i n r i s k 
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of serious h a r m a n d m u l t i p l e occasions on w h i c h confined y o u t h s have i n fact 

suf fered such h a r m .  

14. The al legat ions set f o r t h i n paragraphs 7 t h r o u g h 13 a n d o u t l i n e d i n 

the F i n d i n g s L e t t e r have been k n o w n to Defendants for a s u b s t a n t i a l p e r i o d of t i m e , 

y e t Defendants have fa i l ed to adequate ly address the condit ions described. 

V I O L A T I O N S A L L E G E D 

15. The U n i t e d States incorporates b y reference the a l legat ions set f o r t h i n 

p a r a g r a p h s 1 t h r o u g h 14 as f u l l y set f o r t h h e r e i n . 

16. The acts a n d omissions al leged i n paragraphs 7 t h r o u g h 14 a n d 

o u t l i n e d i n the F i n d i n g s L e t t e r const i tute a p a t t e r n or pract ice of conduct t h a t 

v io lates the federal r i g h t s , as protected b y the F o u r t e e n t h A m e n d m e n t to the 

C o n s t i t u t i o n of t h e U n i t e d States a n d b y other federa l l a w , of y o u t h s conf ined i n the 

Fac i l i t i e s . 

17. Unless r e s t r a i n e d b y t h i s Court , Defendants w i l l c ont inue to engage i n 

the acts a n d omissions, set f o r t h i n paragraphs 7 t h r o u g h 14 a n d o u t l i n e d i n the 

F i n d i n g s L e t t e r , t h a t deprive y o u t h s conf ined i n the Fac i l i t i e s of the r i g h t s , 

pr iv i l eges , or i m m u n i t i e s secured or protected b y t h e C o n s t i t u t i o n of the U n i t e d 

States a n d federal l a w , a n d w i l l cause i r r e p a r a b l e h a r m to these y o u t h s . 

P R A Y E R F O R R E L I E F 

18. The A t t o r n e y G e n e r a l is author i zed , p u r s u a n t t o 42 U .S .C . § 14141, to 

seek equitable a n d dec laratory re l ie f . 

W H E R E F O R E , the U n i t e d States prays t h a t t h i s Cour t enter a n order: 
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a. dec lar ing t h a t the acts, omissions, a n d practices of De fendants set 

f o r t h i n p a r a g r a p h s 7 t h r o u g h 14 above a n d o u t l i n e d i n the F i n d i n g s 

L e t t e r const i tute a p a t t e r n or pract ice of conduct t h a t deprives youths 

at the Fac i l i t ies of r i g h t s , pr iv i leges , or i m m u n i t i e s secured or 

protected b y the C o n s t i t u t i o n of the U n i t e d States or l aws of t h e 

U n i t e d States, a n d t h a t those acts, omissions, a n d pract ices v io la te 

t h e C o n s t i t u t i o n a n d l a w s of the U n i t e d States; 

b . p e r m a n e n t l y e n j o i n i n g Defendants , t h e i r officers, agents , 

employees, subordinates , successors i n office, a n d a l l those 

a c t i n g i n concert or p a r t i c i p a t i o n w i t h t h e m f r o m c o n t i n u i n g the 

acts, omissions, a n d practices set f o r t h i n p a r a g r a p h s 7 t h r o u g h 

14 above a n d o u t l i n e d i n the F i n d i n g s L e t t e r a n d r e q u i r i n g 

Defendants to take such actions as w i l l ensure l a w f u l condit ions 

o f conf inement are af forded to y o u t h s at t h e Fac i l i t i e s ; a n d 

c. g r a n t i n g such other a n d f u r t h e r equ i tab le r e l i e f as t h e Cour t 

deems j u s t a n d proper . 



Respect fu l ly s u b m i t t e d , 

s /Thomas E. Perez 
T H O M A S E. P E R E Z 
A s s i s t a n t A t t o r n e y G e n e r a l 
C i v i l R i g h t s D i v i s i o n 

s /Samuel Bagenstos 
S A M U E L R. B A G E N S T O S 
P r i n c i p a l D e p u t y A s s i s t a n t 

A t t o r n e y Genera l 
C i v i l R i g h t s D i v i s i o n 

s /Judv C. P r e s t o n 
J U D Y C. P R E S T O N 
A c t i n g Ch ie f 
Special L i t i g a t i o n Sect ion 

s /Jul ie K . A b b ate  
J U L I E K . A B B A T E 
A c t i n g D e p u t y C h i e f 
Special L i t i g a t i o n Sect ion 

s /Alvssa C. L a r e a u 
A L Y S S A C. L A R E A U 
T r i a l A t t o r n e y s 
U .S . D e p a r t m e n t o f Just ice 
C i v i l R i g h t s D i v i s i o n 
Special L i t i g a t i o n Sect ion 
950 P e n n s y l v a n i a A v e n u e , N W 
P H B 5519 
W a s h i n g t o n , D C 20530 
Phone: (202) 305-2994 
Facs imi le : (202)514-4883 
E m a i l : Alyssa.Lareau@usdoi .gov 

6 

mailto:Alyssa.Lareau@usdoi.gov


Attachment A 



U.S. Department of Justice 

Civil Rights Division 

Office of the Assistant Attorney General 'Washington, D.C. 20530 

AUG 1 4 2009 

The Honorable D a v i d A . Paterson 
Governor of N e w Y o r k 
State Capitol 
A lbany , New Y o r k 12224 

Re: Inves t igat ion of the L a n s i n g Residential Center, L o u i s Gossett, Jr . 
Resident ia l Center. T r y o n Residential Center, a n d T r y o n Gi r l s Center 

Dear Governor Paterson: 

I w r i t e to report the f indings of the C i v i l Rights Divis ion 's i n v e s t i g a t i o n of 
conditions at four Office of C h i l d r e n and F a m i l y Services ("OCFS") fac i l i t ies : 
L a n s i n g Resident ia l Center ("Lansing/"), Louis Gossett, J r . Res ident ia l Center 
("Gossett"), T r y o n Residential Center ("Tryon Boys"), and T r y o n G i r l s Resident ia l 
Center ("Tryon Gir ls" ) . O n December 14, 2007, we not i f i ed you of our i n t e n t to 
conduct an invest igat ion of the juveni le facil it ies p u r s u a n t to t h e C i v i l R ights of 
I n s t i t u t i o n a l i z e d Persons Act , 42 U.S.C. § 1997 ("CRIPA"), and t h e V i o l e n t Crime 
Contro l and L a w Enforcement Act of 1994, 42 U.S.C. § 14141 ("Section 14141"). We 
in formed you t h a t our invest igat ion w o u l d focus on w h e t h e r y o u t h were adequately 
protected f rom h a r m , and w o u l d specifically address allegations o f sexual 
misconduct a n d unreasonable use of res tra ints . A t the conclusion of our f i r s t set of 
tours , we not i f i ed you t h a t we w o u l d be expanding the scope of our inves t igat ion to 
include m e n t a l h e a l t h care at each of the four faci l i t ies . 

O n June 2-5, June 30-July 3, November 12-14, and November 24-26, 2008, 
we conducted on-site inspections of the facil it ies. O n our f i r s t set of tours , we were 
accompanied by expert consultants i n protection f r o m h a r m a n d use offeree, and on 
our second set we were accompanied by expert consultants i n m e n t a l h e a l t h care. 
Before, dur ing , and after our tours , we reviewed an extensive n u m b e r of documents 
inc lud ing policies and procedures, inc ident reports, medica l a n d psychology records, 
u n i t logs, and t r a i n i n g mater ia ls . Add i t i ona l l y , we in te rv i ewed admin i s t ra tors , 
professionals, staff, and y o u t h . We observed the y o u t h i n a v a r i e t y of settings, 
inc lud ing on t h e i r l i v i n g u n i t s , w h i l e d in ing , i n classrooms, a n d d u r i n g recreation. 
Consistent w i t h our commitment to provide technical assistance a n d conduct a 
t ransparent invest igat ion , we conducted exit conferences upon t h e conclusion of 



each-^et-ei-tera-s—d-usn-g-w-k-ig-^ 
impressions and concerns. 

We t h a n k the staff f rom OCFS and each of the facil it ies for t h e i r h e l p f u l and 
professional conduct throughout the course of the invest igat ion. We received 
complete cooperation and appreciate, t h e i r receptiveness to our consultants ' on-site 
recommendations. Attorneys and staff assisted our invest igat ion b y p r o v i d i n g us 
w i t h unfe t tered access to records and personnel, and responding t o a l l of our 
requests i n a t ransparent and forthcoming manner . We have every reason to 
believe t h a t OCFS and fac i l i ty adminis trators are committed to r e m e d y i n g 
deficiencies at the faci l i t ies . 

Consistent w i t h our s tatutory obl igat ion under CRIP A , we set f o r t h below the 
f indings of our invest igation, the facts support ing them, and the m i n i m u m remedial 
steps t h a t are necessary to address the deficiencies we have ident i f i ed . As described 
below, we conclude t h a t the conditions at Lans ing , Gossett, T r y o n Boys, and T r y o n 
Gir ls v io late constitutional- standards i n the areas of protection f r o m h a r m and 
m e n t a l h e a l t h care. 

I n the course of our invest igat ion, we also reviewed al legations of custodial 
sexual misconduct. We f i n d no current systemic const i tut ional deficiencies i n th is 
area. I n the wake of custodial sexual misconduct charges at the fac i l i t ies , OCFS 
has t a k e n m u l t i p l e steps, inc lud ing b u t not l i m i t e d to i n s t a l l i n g video cameras, 
increased staf f accountability, and add i t i ona l t r a i n i n g for staf f i n order to safeguard 
y o u t h at the faci l it ies. We commend OCFS for the steps i t has t a k e n and encourage 
i t to continue i ts w o r k to min imize such r i sks and ensure y o u t h safety. 

I . B A C K G R O U N D 

A . D e s c r i p t i o n of the F a c i l i t i e s 

OCFS operates 31 res ident ia l juveni le justice faci l i t ies t h r o u g h o u t N e w Y o r k 
State. Resident ia l faci l i t ies house court-placed youths according t o three different 
security designations: secure (most restr ict ive) , l imited-secure, a n d non-secure 
(least restr ict ive) . Our invest igat ion focused on the fo l lowing four fac i l i t ies . 

1. L o u i s Gossett , J r . R e s i d e n t i a l C e n t e r 

Gossett is a l imited-secure fac i l i ty for male y o u t h located outside of I thaca, 
New Y o r k . A l l services are centralized i n one large bu i ld ing , i n c l u d i n g y o u t h 
housing, p r o g r a m m i n g (e.g., school, d in ing , medical services, recreation) , and 
a d m i n i s t r a t i o n . There are t e n housing u n i t s w i t h f i fteen beds per u n i t . Each y o u t h 
is assigned to an i n d i v i d u a l room on the per imeter of a large dayroom. Each 



laousi-ng^-n-it^ 
uni ts are assigned according to education level, except one u n i t w h i c h houses y o u t h 
i n the Communi ty Reintegrat ion Program. This program is for y o u t h who were 
placed previously i n the State's res ident ia l faci l it ies, bu t t h e n re-offended and were 
re-committed. D u r i n g our June tour of Gossett, the census was 128 youths . D u r i n g 
the November tour, the census was 131 youths. 

2. L a n s i n g R e s i d e n t i a l C e n t e r 

L a n s i n g is a res ident ia l f a c i l i t y for female y o u t h located adjacent to Gossett. 
I n January 2008, Lansing's security designation changed f rom l imited-secure to 
non-secure. The campus consists of nine dist inct bui ldings, three of w h i c h were 
ut i l i zed for housing at the t i m e of our tours. The m a i n , older m u l t i - l e v e l b u i l d i n g 
contains housing for less t h a n 20 y o u t h and includes a school, counsel ing offices, the 
cafeteria, and other services. There is also a newer, m u l t i - s t r u c t u r e area w i t h 
cottage-style housing u n i t s a n d a school bu i ld ing . The housing u n i t s i n t h i s area 
have capacity for 16-17 youths each. Each housing u n i t is organized according to 
educational level . The ra ted capacity for the fac i l i ty is 50 youths . D u r i n g our June 
tour , L a n s i n g housed 4 1 youths, and i n November there were 36 youths . 

3. T r y o n R e s i d e n t i a l C e n t e r 

Tryon Boys is a l imited-secure res ident ia l fac i l i ty for male y o u t h located 
outside of Johnstown, New Y o r k . Tryon Boys is a large campus w i t h m u l t i p l e 
bui ldings , inc lud ing seven housing un i t s i n four cottage-style b u i l d i n g s a n d 
separate bui ld ings for d in ing , school, medical services, and other services. There 
are two specialized housing u n i t s , Elmwood 2 and Br iarwood 2. E l m w o o d 2 is 
designated as housing for y o u t h i n the substance abuse t r e a t m e n t p rogram. 
Br iarwood 2 houses y o u t h i n the m e n t a l h e a l t h t rea tment p r o g r a m . Notab ly , Tryon 
Boys also serves as a "hub" for y o u t h i n OCFS custody who are b e i n g t ransported 
between detention and res ident ia l centers. A t t imes, y o u t h be ing t ranspor ted spend 
the n i g h t at Tryon Boys w i t h the general populat ion. 

The fac i l i ty has a capacity of 180 youths, b u t dur ing our t ours , the fac i l i t y 
was far below t h a t capacity. D u r i n g the June /July tour , the t o t a l popu la t i on was 
103 youths. By the November tour , the t o t a l populat ion had been decreased to 26 
youth i n order for the staff to a t tend t r a i n i n g . 

4. T r y o n G i r l s R e s i d e n t i a l C e n t e r 

T r y o n Gir ls is located adjacent to T r y o n Boys and, l ike T r y o n Boys, consists 
of m u l t i p l e bui ldings and p r i m a r i l y cottage-style housing un i ts . The campus 
includes several different security levels and programmatic 'hous ing : one secure 



w i t h 16 beds, several general l imited-secure u n i t s w i t h 16 beds each, and one 
m e n t a l h e a l t h u n i t w i t h nine beds. D u r i n g our J u n e / J u l y tour, there were 54 
youths. D u r i n g the November tour, there were 50 youths . 

B . L e g a l B a c k g r o u n d 

CRIPA gives the Department of Justice a u t h o r i t y to invest igate and take 
appropriate act ion to enforce the const i tut ional r i g h t s and the federa l s tatutory 
r i gh t s of juveni les i n juveni le justice faculties. 42 U.S.C. § 1997. Section 14141 of 
the Vio lent Cr ime Control and L a w Enforcement A c t of 1994, 42 U.S.C. § 14141, 
makes i t u n l a w f u l for any governmental a u t h o r i t y w i t h responsib i l i ty for the 
incarceration of juveniles to engage i n a p a t t e r n or practice of conduct t h a t deprives 
incarcerated juveni les of const i tut ional or federal s ta tutory r i g h t s . Section 14141 
grants the A t t o r n e y General author i ty to file a c i v i l action to e l i m i n a t e the p a t t e r n 
or practice. 

The Due Process clause of the Fourteenth A m e n d m e n t to t h e U.S. 
Const i tut ion governs the standards for conditions o f confinement of juveni le 
offenders who have not been convicted of a c r ime . . Gary H . v . Hegs t rom, 831 F.2d 
1430, 1432 ( 9 t h Cir. 1987); Jones v. Blanas. 393 F .3d 918, 931 ( 9 t h Cir . 2004). 
Confinement of y o u t h i n conditions t h a t amount to punishment , or i n conditions 
t h a t represent a substant ia l departure from generally accepted professional 
standards, violates the Due Process clause. Youngberg v. Romeo. 457 U.S. 307 
(1982); B e l l v . Wol f ish . 441 U.S. 520 (1979); Society for Good W i l l - t o Retarded  
Chi ldren. Inc . v . Cuomo. 737 F.2d 1239, 1245-46 (2d Cir . 1982)(extending 
Youngberg reasoning to ch i ldren who are the responsib i l i ty of t h e state). The 
Fourteenth A m e n d m e n t prohib i ts imposing on incarcerated persons who have not 
been convicted of crimes conditions or practices not reasonably r e l a t e d to the 
leg i t imate governmental objectives of safety, order, and security. B e l l v . Wol f ish . 
441 U.S. at 539-540. 

. Youths i n the custody of the State have a const i tut iona l r i g h t to be free f rom 
physical abuse by staff and assaults in f l i c ted by other youths. Youngberg. 457 U.S. 
at 315-16 ("personal security constitutes a 'historic l i be r ty in teres t ' protected 
substantively by the Due Process Clause"). Juveniles also have t h e r i g h t to be free 
f r om excessive use of force by staff and unreasonable bodi ly r es t ra in t s . Youngberg. 
457 U.S. at 315-16; Rodriguez v. Phi l l ips . 66 F.3d 470,'477 (2d C i r . 1995)(holding 
t h a t Fourteenth Amendment ensures freedom f r o m excessive use of force i n non-
arrestee, non-prisoner context); Alexander S. v. Bovd . 876 F. Supp. 773, 786 (D.S.C. 
1995) ( in absence of genuine r i s k of serious bodi ly h a r m to another, use of a f o r m of 
tear gas on y o u t h detainees merely "to enforce a n order" violates Due Process). 
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adequate m e n t a l hea l th t r e a t m e n t a n d suicide prevent ion measures. See  
Youngberg, 457 U.S: at 323-24 & n.30; M a r t a r e l l a v. Kellev. 349 F . Supp. 575, 598 
(S.D.N.Y. 1972) (holding t h a t juveni le faci l it ies operated by the State of New York 
were obligated to provide adequate t r e a t m e n t to youths i n custody). 

I I . F I N D I N G S 

A . F a i l u r e to P r o t e c t Y o u t h F r o m H a r m 

Y o u t h at OCFS faci l it ies have a r i g h t to be free f rom unnecessary res t ra in t 
and the use of excessive force. Youngberg. 457 U.S. at 315-16. O u r invest igat ion 
revealed t h a t : 1) staff resort quickly to a h i g h degree of force t h a t is 
disproportionate to the level of the youth's in fract ion ; and 2) the technique 
employed to r e s t r a i n a y o u t h results i n an excessive number of i n j u r i e s . We also 
found t h a t investigations into uses of force and restra ints were inadequate and 
t h a t , i n m a n y instances, OCFS fai led to hold staff accountable for gross violations of 
OCFS policy on the use of force and restra ints . 

1. U s e of E x c e s s i v e F o r c e a n d I n a p p r o p r i a t e R e s t r a i n t s 

Staff at the four facil it ies consistently used a h i g h degree o f force to gain 
control i n near ly every type of s i tuat ion . OCFS' policy on phys i ca l res t ra ints 
appropr iate ly l i m i t s "the use of physical r e s t ra in t to exceptional circumstances 
w h e n a l l other pro-active, non-physical behavior management techniques have been 
t r i e d and fai led . " OCFS Use of Physical Restra int Policy, 3247.13, sec. I . Moreover, 
the policy provides t h a t "when the use of physical r e s t ra in t is necessary, staff shal l 
employ only the m i n i m u m amount of physical control necessary t o stabil ize the 
youth / s i tuat ion . " IcL I n practice, however, staff at the faci l i t ies r o u t i n e l y used 
uncontrol led, unsafe applications of force, depart ing both f rom general ly accepted 
standards and OCFS policy. A n y t h i n g f rom sneaking an extra cookie to i n i t i a t i n g a 
f i s t f ight m a y result i n a f u l l prone r e s t r a i n t w i t h handcuffs. 1 T h i s one-size-fits-all 
control approach has not surpr is ingly led to an a l a r m i n g n u m b e r of serious in jur ies 
to youth , in c lud ing concussions, broken or knocked-out teeth, a n d s p i r a l fractures. 

1 A f u l l r e s t ra in t or f u l l prone res t ra in t is one of the OCFS-approved 
res t ra in t techniques w h i c h staff explained and demonstrated for us d u r i n g our 
tours . A f u l l r e s t ra in t involves staff u l t i m a t e l y p lac ing the y o u t h face down on the 
ground w i t h his or her arms beh ind the back. The y o u t h is f requent ly handcuffed 
by staff w h i l e i n th i s position. B y policy, the y o u t h may not be handcuffed longer 
t h a n t h i r t y minutes . 
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Our invest igat ion revealed t h a t staff use excessive force to contro l youth's 
behavior. Staf f at the four facil it ies have been t r a i n e d to i n i t i a t e the same response 
i n any given s i tuat ion regardless of the level of the youth's resistance to fo l l owing 
directions. Further , the practices t h a t staff use tended to escalate, ra ther t h a n 
de-escalate, minor behavior problems into serious incidents. A t Gossett, the 

•practice is k n o w n as " p i n pushing. " By policy, t h i s practice w o u l d not appear to be 
problematic ; however, i n application, i t leads to a deviat ion f r o m OCFS Use of Force 
Policy and excessive uses of force. 

I n general, " p i n pushing" refers to staff push ing the b u t t o n on t h e i r radios 
any t ime y o u t h exhibit resistance to fo l lowing directions. W h e n staf f p u s h the p i n , 
i t tr iggers a response t e a m t h a t rushes to the location of the i n c i d e n t and is 
supposed to de-escalate the s i tuat ion . I n actual i ty , i n m a n y of t h e incidents we 
reviewed and observed d u r i n g our tour , the team's actions a c t u a l l y intens i f i ed the 
tension to the po int where a res t ra in t was employed. As a r e s u l t , a behavior such 
as pour ing sugar into a glass of orange juice is j u s t as l i k e l y to r e s u l t i n a r e s t r a i n t 
as i n i t i a t i n g a f i s t - f ight . 

Staff are instructed to push the p i n - thereby deploying a response t e a m to 
the location - at even the slightest s ign of resistence by a y o u t h . For instance, 
Gossett's policy on " p i n pushing" is set out i n a memorandum to staff, w h i c h states 
as follows: 

This memo is to serve as a reminder and a w a r n i n g 2 of t h e guidelines 
set f o r th , f rom b o t h the Fac i l i t y Director and Fac i l i ty Policy. 

I f you " t h i n k , " "feel," or "suspect" t h a t you m a y have to use 
physical force - P U S H T H E P I N . 

I f a resident is physical ly or verbal ly aggressive - P U S H T H E 
P I N . 

I f a resident says "no" or demonstrates defiance i n any manner -
P U S H T H E P I N . 

Memorandum, dated December 18, 2007. 

2 Use of the w o r d " w a r n i n g " seems to i m p l y t h a t staf f w i l l be punished 
for t h e i r fa i lure to p u s h the p i n . 
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basic code system comprised of two codes: a Code Red, w h i c h signals a security 
emergency, and a Code Whi te , w h i c h signals a n emergency escort. Other t h a n t h a t , 
there appears to be no a t tempt to ta i lor the response to the p a r t i c u l a r s i tuat i on . 

G i v e n i t s effect, and coupled w i t h the l i b e r a l number of circumstances i n 
w h i c h s ta f f are instructed to push the p i n , t h i s procedure conflicts w i t h OCFS policy 
h m i t i n g use of force to "exceptional circumstances." For example: 

Fol lowing a discussion w i t h a Y D A 3 on the u n i t , a y o u t h w e n t to his 
room, v i s ib ly upset, and s lammed the door. The Y D A pushed the p i n 
and the response t e a m arrived. They ordered the y o u t h to come out of 
his room, and w h e n he refused, the staff entered his room and used 
force to remove h i m . The y o u t h sustained m u l t i p l e head in jur ies , 
abrasions to bo th of his elbows, a n d suffered a nosebleed after staff 
forcibly removed h i m from his room. 

I n another incident , a youth "stormed off 5 and s lammed his door after 
an argument w i t h a Y D A over not be ing allowed to par t i c ipate i n a 
basketbal l game. The Y D A pushed the p i n and the response team 
arr ived. The response team entered the youth's room, forcibly removed 
h i m , and restra ined h i m . The y o u t h sustained i n j u r i e s to his left and 
r i g h t cheeks, his chin , and his neck. 

I n yet another inc ident , the y o u t h refused to get dressed u n t i l he was 
given the opportuni ty to shower. Staff pushed the p i n and the 
response team arr ived . The response team entered t h e youth 's room 
and placed h i m i n a f u l l r es t ra int . The y o u t h was released and allowed 
to stand up, at w h i c h point he stepped t oward a Y D A and was again 
placed i n a f u l l r e s t ra in t . As a resu l t , the y o u t h sustained an abrasion 
to his r i g h t temple. 

OCFS' res t ra in t policy prohib i ts staff f r o m enter ing a youth ' s room to 
confront negative behavior except to prevent the. y o u t h f r om phys ica l ly h a r m i n g 
himself/herself; however, there was no evidence Or claims b y staf f i n any of the 
above three incidents t h a t suggested t h a t these y o u t h were t h r e a t e n i n g or engaging 
i n se l f -harm. 

3 Y o u t h Div i s i on Aide , k n o w n as a Y D A for short, is a f i r s t - l ine custody 
staff pos i t ion . 
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the cafeteria after staf f warned h i m several t imes to stop. Once the 
response team arr ived , the youth was restrained, handcuffed, and 
removed f rom the cafeteria. The y o u t h sustained a l i p laceration, 
in jur ies to both w r i s t s and elbows, and a bruise to h i s r i g h t upper a r m . 

• I n another inc ident , staff ordered a y o u t h to get up f r o m the table 
where he was s i t t i n g and stand next t o h i m . The y o u t h complied, but 
i n so doing, reportedly glared at the staf f and " invaded [ their ] space." 
The staff used force to place the y o u t h i n a s i t t i n g r e s t r a i n t . 4 

Reportedly, the y o u t h had fractured h is collarbone a t a p r i o r 
placement, and i t was re - in jured d u r i n g th i s inc ident . 

The above examples i l l u s t r a t e t h a t staff consistently respond to w h a t appear 
to be, at least i n i t i a l l y , m i n o r incidents w i t h a h i g h degree of force. In terv iews w i t h 
staff revealed t h a t they do not believe t h a t they have options to respond to youth's 
behaviors. For example, according to both staff and youth , a common behavior t h a t 
frequently results i n a " p i n push" is when a y o u t h is "refusing t o move." Reportedly, 
th is includes a youth's refusal to get out of bed i n the morn ing . W h e n we asked a 
number of staff i f there were any tactics, other t h a n a n escort, t h a t they could use to 
address a s i tuat i on where a y o u t h refused to move, we consistently received 
responses such as: " I don't know, " "nothing," or " just s i t there a n d w a i t . " I n fact, 
staff in formed us t h a t recent measures to reduce res tra ints have p u t staf fs safety at 
r i sk since t h e i r "hands are t i e d " and they are forced to j u s t step aside w h e n youth 
are defiant. Whi l e we t r u s t t h a t t h i s is not OCFS' i n t e n t , t h i s percept ion among . 
staff is clearly problematic . The impact of resort ing to the same f a i l e d method i n 
confronting youth's behaviors i s evidenced by the number of y o u t h who have been 
restrained m u l t i p l e t imes i n a short t i m e period, p a r t i c u l a r l y those whose behaviors 
could be a resul t of m e n t a l h e a l t h problems. For example: 

One youth was restra ined 11 t imes between J a n u a r y 3 a n d M a y 30, 
2008. This y o u t h was assigned to the m e n t a l h e a l t h u n i t and has a 
h a b i t of engaging i n se l f -mut i la t ing behavior w h e n distressed. I n eight 
of the 11 r e s t r a i n t incidents, she sustained in jur ies such as abrasions, 
shoulder /arm b r u i s i n g , and swollen hps. Our rev iew revealed t h a t 
staff f a i l to engage i n verbal strategies and too often employ a h i g h 
degree of force to control her behavior. 

4 A s i t t i n g or seated res t ra int is another OCFS-approved r e s t r a i n t 
technique. Basically, a s i t t i n g res t ra in t involves staf f securing t h e youth's arms 
whi le seated on the floor w i t h h is or her legs i n f ront of the body a n d the staff 
behind the y o u t h . 
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17, 2008. This y o u t h h a d a history of a r g u i n g / f i g h t i n g w i t h her peers. 
One of the incidents, i n w h i c h she was f u l l y r e s t ra ined for f a i l i n g to 
fol low staf fs ins t ruc t i on to p u t her hands b e h i n d h e r back, resulted i n 
bruises and abrasions to b o t h of her arms. The r e s t r a i n t was 
prec ip i tated by a Y D A who, according to a Y C , 5 entered the youth's 
room and started removing photographs f r o m her w a l l . A second YC 
reported t h a t the Y D A " i n i t i a t e d a r e s t r a i n t t h a t was too hasty," yet no 
immediate corrective action was taken . A t the t i m e o f our tour , t h i s 
inc ident had been referred for invest igat ion and the outcome was s t i l l 
pending. 

Another youth was restra ined eight t imes between A p r i l 24 and June 
25, 2008. This youth was assigned to a m e n t a l h e a l t h u n i t and has a 
h i s to ry of engaging i n se l f -mut i la t ion and suic idal gestures. I n nearly 
every one of the eight incidents, the y o u t h was engaging i n behaviors 
such as head banging, p u t t i n g paper clips i n her m o u t h , t y i n g a s t r ing 
around her neck, etc.; behaviors t h a t , due to her m e n t a l i l lness, were 
beyond her control. Each of those incidents resu l ted i n a f u l l prone 
res t ra in t , w h i c h is essentially punishment for e x h i b i t i n g symptoms of 
her i l lness. Our experts (both i n protect ion f r o m h a r m and m e n t a l 
heal th) agreed t h a t behavioral intervent ions w o u l d be more 
appropriate i n these types of s ituations. 

b . I n a p p r o p r i a t e R e s t r a i n t s 

Our invest igat ion revealed t h a t restraints are used f requent ly a n d result i n a 
h i g h number of in jur ies . For instance, i n 2007 at Lans ing , the t o t a l number of 
restra ints was 698, an average of 58 restra ints per m o n t h . One h u n d r e d and 
twenty-three L a n s i n g residents were i n j u r e d as a resu l t of r e s t r a i n t s t h a t year. 
These in jur ies inc luded bruises, concussions, knocked out teeth , a n d fractures. 
Some of the in jur ies suffered by gir ls at Lans ing have been quite severe. For 
example, i n the f i r s t three and a h a l f months of 2008, one y o u t h suffered a le f t 
shoulder separation and a ha i r l ine fracture to her left a r m f r o m one inc ident , and 
another resident suffered a shoulder displacement i n one inc ident and a s p i r a l 
fracture to her le f t a r m i n another. 

5 A Y o u t h Counselor, k n o w n as a YC for short , is a custody staf f member 
who supervises a u n i t . The level of a u t h o r i t y is designated by a " I " or a " I I " 
f o l lowing the Y C t i t l e . 
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by poorly executed or in tent i ona l ly h a r m f u l restra ints . M a n y y o u t h , p a r t i c u l a r l y at 
the T r y o n facil it ies, explained to us t h a t a typica l , unauthor i zed r e s t r a i n t technique 
is for staf f to "hook and t r i p " ; i n other words, staff r e s t ra in a youth 's arms behind 
his or her back, t h e n t r i p the youth's legs so they f a l l to the floor face f i r s t . This 
c learly incorrect method of res t ra in ing y o u t h may account for some of the b r u i s i n g 
to the chin , forehead, and cheeks and broken teeth described i n inc ident reports. I n 
add i t i on , y o u t h also frequent ly reported to us t h a t staff often r e s t r a i n a youth's 
arms beh ind his or her back, t h e n p u l l forcefully up on the youth 's arms, r esu l t ing 
i n severe p a i n and discomfort i n the shoulders and arms. 

Even w h e n staff are fo l lowing approved practices, r e s t r a i n t s can be 
dangerous. I n part i cu lar , the use of prone restra ints is controvers ia l and has been 
banned by many faci l i t ies nationwide due to t h e h i g h r i s k of serious i n j u r y or 
death . 6 I n spite of the k n o w n r i sk of prone restra ints , staff at the faci l i t ies are 
t r a i n e d to use prone restra ints . The danger of prone restra ints i s t h a t i f the 
ind iv idua l ' s a i rway is constricted, he or she is unable to express phys i ca l distress. 
F u r t h e r , the restrained indiv idual ' s struggle for a i r may be misconstrued by staff as 
resistance, r esu l t ing i n increased force on the restrained i n d i v i d u a l . Indeed, i n 
November 2006, a 15-year-old resident a t Tryon Boys died f o l l o w i n g a prone 
r e s t r a i n t . The y o u t h allegedly pushed a staff member and was t h e n p inned 
face-down on the floor and handcuffed by two staff. The y o u t h stopped b r e a t h i n g ' 
only minutes later , and t h e n died at a nearby hospital . H i s d e a t h was r u l e d a 
homicide by the medical examiner. Despite t h i s tragic death, a dangerous 
combinat ion of h i g h rates of prone res t ra in t s and a low s t a n d a r d for i n i t i a t i n g a 
r e s t r a i n t remains at the faci l i t ies . 

Our expert reviewed a number of videos of incidents at T r y o n Boys t h a t were 
avai lable d u r i n g the tour . The videos we viewed showed staf f a p p l y i n g force i n 
ways t h a t were bo th excessive and inappropr iate ly executed. I n one example, the 
force used was p a r t i c u l a r l y dangerous: ' 

Whi le staff were at tending to a y o u t h ("Yl" ) w h o w a s engaging i n 
se l f -mut i la t i on i n his room, a second y o u t h ("Y2") bo l t ed f rom his room 
and headed down the h a l l w a y . Staff immediate ly used force to subdue 
Y2. None of the available staf f took any actions to clear the other 
youths f rom the ha l lway or to .secure the doorway of Y l . A t h i r d youth 

6 The N e w Y o r k Department of Corrections and New Y o r k Office of 
M e n t a l H e a l t h have already banned t h e use of prone res t ra ints i n adul t correctional 
a n d m e n t a l h e a l t h faci l i t ies . D a n Higg ins , "Prone Restra int " A l l o w e d at Y o u t h  
Fac i l i t ies . A lbany Times U n i o n , Nov. 22, 2006. 
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restrained by staf f on the floor and was unable to defend himself . 
Surpris ingly , s taf f took no action to secure Y3. Y l t h e n exited his 
room. He was immediate ly placed i n a choke ho ld b y a Y D A and t a k e n 
to the ground. A d d i t i o n a l staff began to arrive d u r i n g the next five 
minutes , i n c l u d i n g the fac i l i ty director, to assist i n r e s t r a i n i n g Y2 , yet 
no one assisted the Y D A who was res t ra in ing Y l i n a choke ho ld nor 
t o l d h i m to stop a clearly inappropr iate r e s t ra in t technique. 

2. F a i l u r e to A d e q u a t e l y I n v e s t i g a t e U s e o f F o r c e I n c i d e n t s 

Inc ident reviews a n d investigations are necessary to ensure t h a t staf f are 
fo l lowing OCFS policy and t h a t y o u t h are protected f rom abuse. These 
investigations are essential to ident i fy staff i n need of t r a i n i n g and/or discipline, as 
w e l l as to clear staff who have been wrongfu l ly accused. Poor invest igat ions 
prevent fac i l i t y adminis trators f r om spott ing trends and t a k i n g t h e appropriate 
measures to correct t h e m w h e n necessary. The invest igat ion process m u s t have 
reasonable in tegr i ty , preserve a l l physical evidence (e.g., videotape footage, 
documentation and photographs of in jur ies , c lothing, etc.), o b t a i n statements f r om 
a l l y o u t h and staff invo lved i n the incident and those who wi tnessed the inc ident , 
and ut i l i ze other sources of i n f o r m a t i o n to corroborate or refute t h e al legat ion (e.g., 
logbooks, other sources of f a c i l i t y documentation). 

M a n y of the investigations our expert reviewed were inadequate , b o t h by 
agency and generally accepted professional standards. For example , some 
investigations were superf ic ial and fai led to include relevant evidence or any 
at tempt to reconcile conf l ict ing evidence. Some investigations were not conducted • 
by detached investigators, w h i c h calls the i r r e l i a b i l i t y into quest ion. The fo l lowing 
examples i l lus t ra te the types of breakdowns i n the incident rev iew system t h a t our 
expert observed dur ing h is review: 

A n invest igat ion was i n i t i a t e d upon a youth's al legations t h a t a Y D A 
used excessive force and threatened h i m . D u r i n g t h e inc ident i n 
question, the y o u t h destroyed property i n his r oom a n d was forcibly 
removed to the u n i t office by a Y D A and a Y C I I . Once i n the office, the 
Y D A and Y C I I placed the y o u t h i n a prone r e s t r a i n t , reportedly due to 
the youth's " s t rugg l ing . " Later , the y o u t h complained to his counselor 
t h a t after the s i tua t i on resolved and the Y C I I le f t t h e office, the Y D A 
placed his f o rearm against his neck and threatened t h a t "next t ime I 
a m going to h u r t you rea l bad." A Y C I completed t h e invest igat ion into 
the incident a n d concluded t h a t the youth's al legations were 
unfounded: There were numerous f laws i n t h i s inves t igat ion , w h i c h 
include: i ) the documents do not describe the j u s t i f i c a t i o n for the use of 
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invo lved i n the incident signed off on the inves t igat ion as the Faci l i ty 
Invest igat ion Coordinator; and iv) a Y C I was i n v e s t i g a t i n g a Y C I I , his 
superior. 

I n the course of a res t ra int , a y o u t h sustained a s p i r a l a r m fracture, 
p r o m p t i n g an invest igat ion. The inc ident began w h e n the y o u t h went 
to his room and s lammed the door. Staf f pushed the p i n and a 
response team arr ived . The y o u t h was t a k e n to the u n i t office and 
counseled. He re t u rn e d to his room where he began " r a p p i n g " and was 
ins t ruc ted by a Y D A to sit i n a chair i n his doorway. The act ing Case 
Manager then ordered staff to: "Hook h i m up and escort h i m to the 
office." This resulted i n a f u l l take -down res t ra int , d u r i n g w h i c h the 
y o u t h sustained the sp i ra l a r m fracture . This inves t i ga t i on was 
essentially never reviewed, because i t was signed of f on b y the same 
person who investigated the incident. I n addit ion, t h e invest igator 
fa i l ed to explain how, despite his ident i f i ca t i on of a n u m b e r of "errors 
i n judgment , " he could "conclude" t h a t , " I t is not necessarily a 
conclusion t h a t his lack of procedure contr ibuted to t h e i n j u r y . " 

Another invest igat ion was i n i t i a t e d b y a youth's a l l egat ion t h a t a Y D A 
grabbed h i m and t h r e w h i m into a gym divider ( temporary wal l ) when 
he refused to r u n i n place. Despite statements by another Y D A and 
another y o u t h t h a t the Y D A grabbed the y o u t h by t h e s h i r t and 
escorted h i m to the gym hal lway, the invest igator concluded t h a t no 
unnecessary force was used because there was no evidence t h a t the 
Y D A t h r e w the y o u t h into a w a l l . Serious f laws i n t h i s invest igat ion 
include the investigator 's fa i lure to address the v i o l a t i o n of OCFS's 
policy against us ing "touch controls" w h e n d irect ing a y o u t h , and the 
investigator 's fa i lure to reconcile the YDA's s tatement t h a t he never 
touched the y o u t h w i t h evidence to the contrary. 

I n another alleged incident , a y o u t h reported t h a t , d u r i n g a restra int , 
staff pu l l ed her to the ground by her h a i r . The i n v e s t i g a t i o n included 
a w r i t t e n statement f r o m another Y D A who witnessed the incident 
t h a t a h a i r p u l l tactic was employed. The subject of the invest igat ion 
h a d an extensive disc ipl inary h istory , i n c l u d i n g use of force violations. 
The investigator concluded t h a t , a l though the Y D A acted precipitously, 
there "was not enough evidence to prove misconduct." 
N o t w i t h s t a n d i n g the use of an unauthor i zed tactic, t h e YDA's 
disc iphnary history , a n d evidence t h a t the Y D A f a i l e d to w a i t for 
assistance, the invest igator merely recommended a counseling memo. 
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indicate t h a t her medical status required t h a t she on ly be res tra ined i n 
a s i t t i n g position, was reportedly subjected to a f u l l prone r e s t r a i n t . 
According to the inc ident report , the Y D A responded to a ca l l for a l l 
available staff to report to a housing u n i t due to an inc ident , and upon 
a r r i v a l found three youths y e l l i n g and screaming a n d "assumed they ' 
were f i gh t ing . " The Y D A placed the y o u t h w i t h p u r p l e laces into a f u l l 
r e s t ra in t , t h e n placed her i n a s i t t i n g r e s t r a i n t and appl ied handcuffs 
when he realized t h a t she h a d purple laces, Photographs a n d the 
clinic report.documented t h a t she sustained b r u i s i n g and swe l l ing to 
her cheek, a r m , and shoulder. This incident was reviewed, b u t no 
follow-up was recommended despite the in jur i es a n d the use of a f u l l 
prone r e s t r a i n t on a y o u t h w i t h medical restr ict ions . Indeed, no 
i n q u i r y was made re lated to whether the force was even necessary. 

3. F a i l u r e to T a k e C o r r e c t i v e A c t i o n A g a i n s t S t a f f 

Equa l l y as i m p o r t a n t as an adequate system for r e v i e w i n g inc idents is 
p r o m p t corrective act ion i n response to staf f misconduct. C o n t r a r y to general ly 
accepted professional standards,- adminis trators i n the fac i l i t ies t a k e no action, 
impose actions t h a t are inconsistent w i t h the seriousness of the v i o l a t i o n , or f a i l to 
impose action i n a t i m e l y manner . The fo l lowing incidents i l l u s t r a t e the various 
breakdowns: -

Fac i l i ty investigators concluded t h a t a Y D A used excessive force on a 
y o u t h t h a t resulted i n t w o broken teeth, lacerations, bruises, and welts 
after she was left i n a r e s t r a i n t for 3-4 minutes . Reportedly , the Y D A 
had to be t o l d by another Y D A to stop the r e s t r a i n t a f ter the y o u t h 
began bleeding f rom her m o u t h . A n admin i s t ra t ive rev iew of t h i s 
incident was conducted on December 3, 2007, however we were unable 
to f i n d whether t h i s employee was ever discipl ined. S ix months later 
there was no ind icat ion of d isc ipl inary action or r e t r a i n i n g . 

A y o u t h alleged t h a t a Y D A called h i m a "pussy" a n d t h r e w h i m to the 
ground, causing a lacerat ion to his chin t h a t r e q u i r e d sutures . The 
allegations were sustained and the Y D A was recommended for 
t e r m i n a t i o n . The Y D A h a d three pr ior use of force v io la t i ons on his 
record, one of w h i c h inc luded f rac tur ing a youth's shoulder. The 
fac i l i ty recommended t e r m i n a t i o n , however the u n i o n achieved the 
fo l lowing sett lement: L e t t e r of Reprimand, f ine of $800 to be t a k e n i n 
t e n increments, and suspension of two weeks to be h e l d i n abeyance to 
be t a k e n upon repet i t i on of the same or s i m i l a r acts w i t h i n one year. 
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was restra ined for threatening to ur inate on the floor. She sustained a 
concussion, vomited , ur inated , and defecated w h e n she was forcibly 
taken to the floor by a male staf f who reportedly weighed i n excess of 
300 pounds. Inconceivably, the fac i l i ty invest igator concluded t h a t the 
force was not excessive. However, the invest igator also found t h a t 
" this r e s t r a i n t could have been avoided h a d [the Y D A ] wa i t ed for 
assistance to come to his u n i t " and sustained a f i n d i n g of 
Inappropr iate Custodial Conduct. When our expert i n q u i r e d as to the 
disposition of t h i s case, we were provided a m e m o r a n d u m f rom the 
Fac i l i ty Director to the Director of Labor Relations recommending t h a t 
a "Counseling Memorandum be placed i n [the YDA's ] personal h i s tory 
f i le ." However, we were t h e n advised t h a t t h i s recommendat ion was a 
newly-discovered "clerical mis take" and the F a c i l i t y Director h a d 
real ly in tended to request t h a t d isc ip l inary action be t a k e n against the 
staff. 

A youth alleged t h a t she was restra ined for t a k i n g a cookie w i t h o u t 
permission d u r i n g evening snack t i m e . The invest igator concluded 
t h a t the Y D A who "hooked up" the youth , d i d so unnecessarily, and 
noted t h a t the Y D A had "several disciplines r e l a t i n g to inappropr iate 
hand l ing of residents." One year later , sanctions were imposed 
pursuant to a settlement t h a t inc luded a "Le t te r of Repr imand" and a 
"fine of 3 days pay to be taken i n the f o rm of accruals." One year is far 
too long a delay to arrive at a disposition on an i n c i d e n t i n v o l v i n g a 
staff member who had been discipl ined previously for misconduct and 
who had y o u t h contact d u r i n g t h i s t i m e . 

Another invest igat ion resulted i n a f ind ing t h a t a Y D A inappropr iate ly 
entered a youth 's room and used unnecessary force. A f t e r the incident, 
the y o u t h complained of a swollen j a w and an i n j u r e d w r i s t . The 
invest igat ion noted t h a t th is Y D A h a d a " lengthy i n s t i t u t i o n a l abuse 
history t h a t includes six other indicated reports r egard ing four 
separate inc idents from November 2004 t h r o u g h A p r i l 2006," however, 
six months la ter th i s Y D A remained employed at t h e fac i l i ty . 

A youth alleged t h a t a Y D A dragged her f rom her b e d and restra ined 
her, causing her to sustain lacerations, bruises, and wel ts . The 
invest igat ion found t h a t the Y D A used unnecessary force and 
fabricated evidence dur ing the course, of the invest igat ion . The 
invest igat ion was completed on August 14, 2007 a n d admin i s t ra t ive ly 
reviewed on February 8, 2008, almost six months l a t e r . Four months 
after t h a t , the Y D A remained employed at the f a c i l i t y . 
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B : F a i l u r e - t o '-

The State has an obl igation to provide adequate m e n t a l h e a l t h t r e a t m e n t to 
confined juveni les . See Youngberg. 457 U.S. at 323-24 & n.30. W e f i n d t h a t the 
m e n t a l h e a l t h care at Lansing, Gossett, T r y o n Boys, and Tryon G i r l s substant ia l ly 
departs f r o m generally accepted professional standards. Specifically, we f i n d t h a t : 
l ) inadequate behavioral management has led to an over-reliance on res tra ints and 
other forms of punishment to control youth's behaviors; 2) eva luat ion and diagnoses 
are inadequate; 3) the fac i l i ty follows poor medicat ion a d m i n i s t r a t i o n ; 4) t r e a t m e n t 
p l a n n i n g is inadequate; and 5) substance abuse t r e a t m e n t is insuf f ic ient . 

1 . F a i l u r e T o P r o v i d e A d e q u a t e B e h a v i o r a l M a n a g e m e n t 

General ly accepted professional standards require t h a t j u v e n i l e justice 
faci l it ies establ ish ind iv idual ized behavior management programs to address the 
problematic behavior of youths w i t h m e n t a l i l lness. Behavior management 
programs should include plans and strategies to address m e n t a l h e a l t h crises and 
reduce t h e i r po tent ia l for recurrence. Staff employed at juveni le just ice faci l i t ies 
should be t r a i n e d i n crisis in te rvent i on and de-escalation techniques, and should 
ut i l ize the least restrict ive measures necessary w h e n a y o u t h w i t h m e n t a l i l lness 
acts out. Physical restraints should be used as an infrequent last resort. 

Our invest igat ion revealed t h a t , w h i l e some attempts h a d been made to 
establish i n d i v i d u a l behavior management plans for y o u t h w i t h m e n t a l i l lness, the 
faci l it ies fa i l ed to address problematic behavior a n d m e n t a l h e a l t h crises w i t h the 
least restr ic t ive measures. Restraints were the s tandard for contro l l ing behavior at 
a l l four fac i l i t ies , and youths w i t h m e n t a l i l lness were restra ined more often t h a n 
other y o u t h . This was p a r t i c u l a r l y acute at the two T r y o n fac i l i t ies . A t T r y o n Boys, 
youth w i t h m e n t a l illness, who represented 50% of the populat ion , were invo lved i n 
82% of the r e s t r a i n t episodes. A t Tryon Gir l s , y o u t h w i t h m e n t a l i l lness, who 
represented 48% of the populat ion, were involved i n 60% of the r e s t r a i n t episodes. 

D u r i n g our tours, we reviewed records and direct ly observed y o u t h w i t h 
serious m e n t a l hea l th problems t h a t neither c l inic ians nor staf f k n e w how to 
address. The h a r m resu l t ing f r om the fa i lure to provide adequate behaviora l 
management is clearly i l l u s t r a t e d by the case of the fo l lowing y o u t h : 

We discovered d u r i n g our tour t h a t t h i s y o u t h h a d been placed on a 
l i v i n g u n i t by herself since August 2008 (approximately three months) . 
Apparent ly i n fear for the safety of others, and w i t h no tools to address 
the youth's extremely challenging behavior•, staff h a d v i r t u a l l y 
abandoned th is .youth . Her records and interviews w i t h staff describe 
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illness w h i c h the fac i l i ty was unable to address. 

The y o u t h was aggressive and assaultive, w e n t t h r o u g h periods where 
she d i d not at tend to her basic hygiene ( inc luding u r i n a t i n g and 
defecating on the floor of her room), refused to par t i c ipate i n activities, 
and refused medication. She had been t a k e n to the emergency room on 
several occasions for forced injections a n d h a d been incarcerated i n the 
local j a i l after i n j u r i n g a staff person. 

A t the t i m e of our November tour , th is youth 's m e n t a l h e a l t h 
t r e a t m e n t (as w e l l as her education) were effectively on ho ld . She 
never le f t her housing u n i t because she d i d not w a n t to , a n d w o u l d 
only allow certa in Y D A s to w o r k w i t h her. She refused to a t t end 
school, refused to speak w i t h her assigned counselor, and refused to 
take her psychotropic medicat ion. She s i m p l y r e m a i n e d i n the l i v i n g 
u n i t i n her pajamas. H e r m e n t a l hea l th t r e a t m e n t prov iders expressed 
concern for the youth's wel fare b u t were c learly ve ry f r u s t r a t e d by the 
lack of tools to address her complex behaviora l problems. A l t h o u g h the 
problems w i t h the y o u t h h a d been ongoing, and she h a d l i v e d i n her 
own cottage for three months , the fac i l i ty was at a loss for how to 
address her problems. She h a d been res t ra ined by s ta f f 15 t imes i n the . 
course of a l i t t l e more t h a n three months. 

Another case i n v o l v i n g a dif ferent y o u t h fur ther i l l u s t r a t e s staffs' ineffective 
efforts to address sel f - injurious behavior: 

According to staff, the y o u t h had experienced a negative phone cal l 
w i t h his fami ly , and thereafter began r u b b i n g raw a scratch on his 
finger. He was moved f r o m his housing u n i t to the med i ca l i n f i r m a r y . 
The incident occurred i n the evening, w h e n m e n t a l h e a l t h staf f were 
no longer at the fac i l i ty . Custody staff t r i e d to convince h i m to stop 
h u r t i n g his finger, b u t the y o u t h s imply stared back at t h e m mute and 
w i t h o u t expression. Sta f f attempted to stop his se l f - in jur ious behavior 
by standing over h i m , d irect ing h i m to stop, ask ing w h y we was 
h u r t i n g himself , ho ld ing his hand up away f r o m his body, and applying 
bandages. These actions were ineffective, a n d u l t i m a t e l y he was 
placed i n handcuffs a n d shackles and transported t o a local emergency 
room for an evaluat ion. 

Y o u t h who engage i n sel f - injurious behavior are typ i ca l l y experiencing 
emotional p a i n for w h i c h they do not have appropriate coping s k i l l s . M o s t 
professionals w o u l d recommend t h a t d u r i n g th is type of crisis, s t a f f s i t qu ie t ly w i t h 
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not seriously i n j u r i n g h i m or herself). I t is impossible to teach new strategies to 
replace maladapt ive coping strategies d u r i n g the crisis. Later , s ta f f should w o r k 
w i t h the y o u t h i n t rea tment to teach hea l thy coping strategies a n d to address 
specific issues w h i c h lead to crises. The crisis management p l a n for the y o u t h 
should include efforts to reduce the po tent ia l for reoccurrence, t h r o u g h psychiatr ic 
t r e a t m e n t , t r ea tment p l a n n i n g , behavioral modif ication, and e n v i r o n m e n t a l 
changes. 

2. F a i l u r e to P r o p e r l y E v a l u a t e a n d D i a g n o s e M e n t a l 
H e a l t h P r o b l e m s 

Professional standards for the care of y o u t h i n juveni le just i ce fac i l i t ies 
require t h a t y o u t h be evaluated by a psychiatr is t for m e n t a l h e a l t h problems, t h a t 
those evaluations include specific in format ion , and t h a t the p s y c h i a t r i s t a n d other 
m e n t a l h e a l t h t r e a t m e n t providers w o r k w i t h the y o u t h based o n agreed-upon 
diagnoses. 

The psychiatric evaluat ion should include a review of: c u r r e n t m e n t a l status; 
the h i s to ry of the present i l lness; psychiatric h istory ; medical h i s to ry ; f a m i l y 
h is tory ; current medications and response to t h e m ; h is tory of t r e a t m e n t w i t h 
medications and response; medication allergies; social h istory ; substance abuse 
his tory ; interv iews of parents or guardians; and a review of p r i o r m e n t a l h e a l t h 
records. Psychiatric evaluations serve as the foundat ion for d e t e r m i n i n g a youth 's 
diagnosis and w h a t type of t reatment is appropriate, i n c l u d i n g w h e t h e r 
psychotropic medicat ion should be used. The evaluat ion should document how 
symptoms meet diagnostic c r i ter ia for any specific diagnosis, a n d should include an 
explanat ion and jus t i f i ca t i on for the given diagnosis. 

The ma jor i ty of psychiatric evaluations at the four fac i l i t ies d i d not come 
close to meet ing the c r i t e r ia described above. The evaluations t y p i c a l l y lacked 
basic, necessary in format ion , inc luding jus t i f i ca t i on for the diagnosis and evidence 
of p r i o r record review. As a consequence, the t r e a t m e n t of y o u t h w i t h serious 
m e n t a l i l lness was based on poor in f o rmat i on and was generally ineffective. The 
h a r m resu l t ing f rom the fa i lure to adequately assess a youth's psychiatr ic status is 
i l l u s t r a t e d by the fo l lowing example: 

A y o u t h was diagnosed w i t h Opposit ional Def iant Disorder and a 
possible mood disorder based on the i n i t i a l psychiatr ic eva luat ion at 
the fac i l i ty . However, the evaluat ion fa i led to document w h a t 
symptoms indicated the diagnoses, and there was no evidence t h a t 
staff h a d reviewed evaluations f r om the youth's p r i o r placements. I f 
fac i l i ty staf f h a d reviewed pr i o r evaluations of the y o u t h , they w o u l d 
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t reatment program. The p r i o r evaluations detai led a h i s tory of 
signif icant t r a u m a , inc lud ing severe p a r e n t a l abuse and neglect. Two 
pr i o r placements diagnosed h i m w i t h Post t raumat ic Stress Disorder 
("PTSD"). 

D u r i n g his commitment at the fac i l i ty , the y o u t h experienced 
' difficulties, i n c l u d i n g several physical restra ints due to his aggression 

"after conflict w i t h staff.". I t is l i k e l y t h a t his aggression fo l l owing 
conflicts w i t h adults is tr iggered by h is h is tory of t r a u m a , w h i c h none 
of the faci l ity 's h e a l t h providers nor t rea tment t e a m were addressing. • 

The fa i lure at Gossett, Lansing, T r y o n Boys, and Tryon G i r l s to conduct 
proper psychiatric evaluations is compounded by the fact t h a t y o u t h f requent ly are 
assigned several different diagnoses at the same fac i l i ty . I t was n o t uncommon to 
f i n d t h a t the psychiatrist , other m e n t a l h e a l t h t r e a t m e n t providers , and a youth's 
t r ea tment p l a n each assigned a different diagnosis to the same y o u t h . I t is di f f icult , 
i f not impossible, to develop a cohesive t r e a t m e n t strategy w h e n t h e t r e a t m e n t 
providers do not even agree on the youth's problems. To f u r t h e r complicate 
matters , y o u t h at Gossett, Lans ing , and T r y o n Boys h a d been eva luated at a 
reception center prior, to t h e i r transfer; w h i c h t h e n added a f o u r t h diagnosis to the 
equat ion. 7 

F a i l i n g to properly evaluate and diagnose m e n t a l h e a l t h problems results i n 
ineffective t r e a t m e n t and h a r m to y o u t h . For example: 

One 16-year-old resident was given one diagnosis "by the psychiatr is t , 
and a different diagnosis by her counselor. There w a s no explanat ion 
of how her symptoms met the c r i t er ia for either diagnosis, a n d her 
t reatment seemed ineffective i n addressing her issues. The evaluat ion 
from the reception center discussed the youth's h i s t o r y of phys ica l 
abuse, exposure to domestic violence, and childhood sexual abuse. She 
was diagnosed at the reception center w i t h Bipo lar Disorder, PTSD, 
and Conduct Disorder. 

7 The same psychiatr ist who completes the intake assessment for female 
y o u t h at the reception center provides the ongoing t reatment of m a n y of the y o u t h 
who are placed at Tryon Gir l s . As a result , the youth 's diagnosis f r o m the reception 
center a n d the psychiatrist 's diagnosis at T r y o n Gir l s were general ly consistent. 
However, the same problems w i t h different diagnoses f rom the psych iatr i s t , the 
m e n t a l h e a l t h t reatment provider, and the t r e a t m e n t p l a n exist a t T r y o n Gir ls . • 
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psychiatr ic evaluat ion. The evaluat ion noted t h a t t h e y o u t h had a 
h i s tory of f a m i l y violence, hospital izations r e s u l t i n g f r o m aggression or 
suic idal i ty , n ightmares , flashbacks, panic attacks, a n d possible 
dissociation. She was diagnosed w i t h Conduct Disorder , w i t h o u t any 
discussion of how her symptoms met the diagnostic c r i t e r ia . I n 
September 2008, an unsigned m e n t a l h e a l t h assessment i n the youth's 
records reported t h a t she demonstrated h i g h a g i t a t i o n and labi le 
affect, 8 and diagnosed her w i t h a mood disorder. D u r i n g t h i s t ime , she 
was prescribed — w i t h o u t just i f i cat ion — a psychotropic medication not 
indicated for the t rea tment of Conduct Disorder or a mood disorder. 

Counseling notes f rom t h i s t ime period state t h a t t h e y o u t h had. 
experienced flashbacks due to past p a r e n t a l abuse, a n d t h a t w h e n she 
was restra ined by staff, t h i s would escalate i n t o a n assault on the staff. 
The counselor noted t h a t the y o u t h has "a prob lem w i t h close contact 
w h e n angry" and needs "quiet t ime to calm d o w n appropr iate ly . " 
However, t h i s astute observation was not addressed i n the youth's 
t r e a t m e n t p l a n , and staf f continued to f requent ly r e s t r a i n her - 16 
t imes i n less t h a n two months. 

3. I n a p p r o p r i a t e M e d i c a t i o n P r a c t i c e s 

I f psychotropic medications are used, generally accepted professional 
standards require t h a t y o u t h be properly assessed and t h a t medicat ions be 
prescribed based on ident i f i ed target symptoms a n d a k n o w n benef i t to t r e a t those 
symptoms, based on a v a l i d diagnosis and understanding of the root causes of the 
il lness. The psychiatr is t should provide ongoing management a n d m o n i t o r i n g of the 
youth's symptoms and the effectiveness of the medication. M e d i c a t i o n changes 
should follow documented m o n i t o r i n g of the effects of previous medicat ion choices 
and reasons for abandoning a previous medication regimen. Becaxise m a n y 
psychotropic medications m a y cause h a r m f u l side effects, care fu l m o n i t o r i n g 
t h r o u g h laboratory tests is often necessary. 

a. P r e s c r i p t i o n a n d m o n i t o r i n g of m e d i c a t i o n s 

Each psychotropic medicat ion prescribed should t r e a t specific target 
symptoms exhibi ted by a youth , insofar as these symptoms re late to a specific 
psychiatric diagnosis. The effect of medication on the target symptoms should be 

8 "Labi le affect" refers to r a p i d shifts of o u t w a r d emot ional expression, 
such as changing quickly f r om l a u g h i n g to crying. 
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W i t h o u t a n i n d i v i d u a l and symptom-specific rat ionale for the use of psychotropic 
medications, medicat ion may be inappropr iate ly used for sedation, especially where 
m u l t i p l e medications are used. 

Across the four facil it ies, there was a pervasive lack of documentat ion of 
e i ther the target symptoms for the medications or m o n i t o r i n g of t h e effectiveness 
(or lack thereof) of medicat ion on those target symptoms. 

One 15-year-old youth was on six psychotropic medicat ions at the t i m e 
of our tour.- We were unable to determine f r o m his records e i ther his 
agreed-upon psychiatric diagnoses or the target symptoms for the six 
medications. The y o u t h was diagnosed by the fac i l i ty ' s psychiatr is t 
w i t h Opposit ional Def iant Disorder, b u t there was l i t t l e documentation 
of review of symptoms other t h a n the w o r d "sleep" w i t h a check m a r k 
beside i t , and notes s tat ing : " [N]o psychosis/mania. M o o d OK, affect 
f ine . . . does not appear depressed/anxious." H i s diagnoses on the 
t r e a t m e n t p l a n were l i s ted as Opposit ional De f iant Disorder , A t t e n t i o n 
Defic it Hyperact iv i ty Disorder ( "ADHD") , B ipo lar Disorder , 
parent / ch i ld re lat ional problem, and cannabis abuse. These diagnoses 
were not reflected i n the psychiatr ic progress notes. 

I n addi t ion to the lack of documented rat ionale for t h e var ious 
diagnoses o f the youth and the prescr ipt ion of mult iple -psychotropic , 
medications, the apparent ineffectiveness of h i s t r e a t m e n t w e n t 
unaddressed. He continued to exh ib i t chal lenging behavior , inc lud ing 
losing his temper and defiance. He was res tra ined o n six occasions i n 
the span of three months. I n one incident , the y o u t h began shout ing 
and banging on the door of his room. He was phys i ca l ly moved f rom 
his room and u l t imate ly placed i n a f u l l prone r e s t r a i n t , t h e n 
restrained w i t h handcuffs for 20 minutes . I n another inc ident , the 
y o u t h was placed i n a f u l l prone r e s t r a i n t for r e fus ing to fol low the 
rules -dur ing recreation, and was placed i n i so lat ion . D u r i n g isolation, 
he repeatedly banged his head on the w a l l . As a r e s u l t of the restra int , 
he suffered facial abrasions and p a i n to his shoulders. There were no 
changes i n the youth's medications fo l lowing these inc idents . 

> 

b. M o n i t o r i n g for s i d e effects 

Psychotropic medications may cause adverse, and sometimes serious, side 
effects. Therefore, generally accepted professional standards requ i re r o u t i n e 
m o n i t o r i n g for po tent ia l side effects, in c lud ing abnormal i n v o l u n t a r y movement 
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electrocardiograms; v i t a l s ign moni tor ing ; and weight m o n i t o r i n g . 

O u r review of the four faci l it ies ' psychotropic medication practices showed 
subs tant ia l departures f rom generally accepted professional s tandards . Our expert 
consultant d id not f i n d any charts where y o u t h were being m o n i t o r e d for abnormal 
i n v o l u n t a r y movement. I n interviews, the psychiatrists conf i rmed t h a t they d i d not 
r o u t i n e l y monitor for i n v o l u n t a r y movements b u t one agreed t h a t " i t w o u l d 
probably be a good idea." I n addit ion , there are no system-wide protocols specifying 
w h i c h medications require w h i c h laboratory examinations. W h e r e laboratory 
examinations were conducted, they omi t ted cr i t i ca l i n f o r m a t i o n . For example: 

One youth was prescribed m u l t i p l e psychotropic medicat ions . The 
laboratory examinations appropriately included t e s t i n g of blood sugar 
and l iver funct ion, but omi t ted a complete blood count and medicat ion 
level. (One of the drugs prescribed to the y o u t h can cause a decrease 
i n platelets, among other serious side effects.) I n subsequent 
psychiatric progress notes, there was no evidence t h a t the results of 
the requested tests were ever reviewed by the p s y c h i a t r i s t . The fa i lure 
to test for serious side effects and the fa i lure to r ev i ew the results of 
the tests placed th i s y o u t h at serious r i s k of h a r m . 

c. M e d i c a t i o n r e f u s a l d o c u m e n t a t i o n at T r y o n B o y s 

Once a y o u t h assents to t r e a t m e n t w i t h psychotropic med i ca t i on and other 
in fo rmed consent requirements are met , the medication should be adminis tered 
according to the agreed-upon regimen by t r a i n e d medical s taf f q u a l i f i e d to dispense 
medications. I f a y o u t h refuses medication, standards of care r e q u i r e t h a t the y o u t h 
state the refusal to the medical staff responsible for dispensing the medicat ion, and 
t h a t the y o u t h should sign a refusal document s ta t ing w h y he or she is re fus ing . A 
youth's refusal should be communicated to m e n t a l hea l th staff, i n c l u d i n g the 

-\ t r e a t i n g psychiatr ist , so they can discuss the r isks of non-adherence w i t h the y o u t h 
as w e l l as discuss any other concerns, such as unpleasant side effects. 

A t T r y o n Boys, documentation showed a disproport ionately h i g h rate of 
medicat ion "no shows" w i t h o u t a not i f i cat ion by the y o u t h to med i ca l staff, signed 
re fusal f orm, or follow-up by m e n t a l h e a l t h staff. For example: 

One y o u t h who was prescribed three psychotropic medications was a 
"no show" for medications on 13 occasions between November 1 and 
19, 2008. Non-compliance w i t h these medications could resul t i n 
serious side effects. Specifically, r a p i d reduct ion of one of the 
medications can result i n seizures, and a r a p i d reduct ion of another of 
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the-prescr ibed^exi icat i^^ 
pressure. Moreover, the youth's psychiatr ic symptoms a n d problematic 
behavior appeared to be escalating even before the extended period of 
medication non-compliance i n November, and t h e n worsened, r esu l t ing 
i n staff r e s t r a i n i n g h i m w i t h increasing frequency. Despite these clear 
signs of problems w i t h the youth's m e n t a l h e a l t h a n d behavior, 
n o t h i n g i n the psychiatr ic progress notes addresses e i ther medicat ion 
non-adherence or the res tra int episodes. 

Notably , the medicat ion admin i s t ra t i on records of y o u t h w h o refused 
medication indicated t h a t medical staff "encouraged" custody s ta f f to b r i n g y o u t h for 
medications, b u t when a y o u t h fa i led to appear, i t was custody s t a f f - not the y o u t h • 
- who t o l d medical staff. Whi l e y o u t h have the r i g h t to refuse medicat ion , a l l owing 
youth to s imply decline medicat ion verbal ly to custody staff impedes access to care. 
I t i nh ib i t s medical staff f rom gett ing the i n f o r m a t i o n they need to determine w h y 
the y o u t h is re fusing medication, and to discuss w i t h the y o u t h w h e t h e r 
non-adherence to t rea tment is the best choice. I n addit ion , i t opens the door to 
custody staff m a k i n g decisions about t a k i n g y o u t h to receive medicat ions based on 
convenience or perceived understaf f ing. 

d. I n f o r m e d consent 

In formed consent is necessary pr ior to the prescr ipt ion of psychotropic 
medication for any pat ient , b u t i t is par t i cu lar ly c r i t i ca l i n c h i l d a n d adolescent 
t reatment . There are few psychotropic medications approved b y t h e U.S. Food and 
D r u g A d m i n i s t r a t i o n for the t r e a t m e n t of youth , and a pauc i ty o f control led studies. 
addressing the efficacy and safety of the use of psychotropic med i ca t i on i n t h i s 
population. 

According to generally accepted professional standards, t h e fo l l owing 
in format ion should be provided to the youth and to his or her parents or guardians 
by an i n d i v i d u a l w i t h prescript ive author i ty : (1) the purpose/benefit of the 
t reatment ; (2) a description of the t reatment process; (3) an exp lanat i on of the r isks 
of the t rea tment ; (4) a statement of a l ternat ive t reatments , i n c l u d i n g t r e a t m e n t 
w i t h o u t medication; and (5) a statement of the u n k n o w n r i sks of t h e medications. 

In fo rmed consent procedures at the four faci l i t ies subs tant ia l l y depart f rom 
generally accepted professional standards. We found t h a t , i n pract ice , staf f 
members ca l l ing the parent /guard ian to obtain in formed consent typ i ca l l y d i d not 
have prescriptive author i ty , a n d therefore were not able to discuss the medication 
w i t h the parent /guardian . Consent obtained i n t h i s manner is n o t " informed." 
Each faci l i ty 's in formed consent process re l ied on professionals w i t h o u t prescr ibing 
author i ty to contact the parent /guard ian for verba l consent. 
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" m e n t a l h e a l t h c l in i c ian" to include a social worker, psych iatr i c / communi ty m e n t a l 
h e a l t h nurse, psychologist or psychiatr ist . Fur ther , the policy provides t h a t : 

A t no t i m e d u r i n g th i s process is the c l in ic ian expected to enter in to an 
independent discussion w i t h the parent /guardian as to the r i s k and benefits 
of the prescribed me'dication(s). I f the parent /guard ian wishes to discuss the 
risks/benefits of medications, arrangements m u s t be made for the 
parent /guard ian to have the opportuni ty to speak w i t h the prescr ib ing 
physic ian . . . no longer t h a n t w o weeks f rom the t i m e requested. 

4. I n a d e q u a t e T r e a t m e n t P l a n n i n g 

I n order for y o u t h to receive adequate m e n t a l h e a l t h t r e a t m e n t , they m u s t be 
provided adequate t r e a t m e n t plans t h a t guide t h e i r care. A l l of a youth 's m e n t a l 
h e a l t h t r e a t m e n t providers, inc lud ing the psychiatr ist , should agree on the youth's 
diagnosis, ident i fy w h a t problems need to be addressed a n d w h a t m a y be causing 
those problems, a n d develop goals w i t h the y o u t h on how to w o r k o n those 
problems. The t r e a t m e n t p l a n should be w r i t t e n i n language w h i c h the y o u t h 
understands. The youth , psychiatrist , other m e n t a l h e a l t h t r e a t m e n t providers, 
and other fac i l i ty staff, such as teachers and custody staff, who k n o w the y o u t h 
should a l l be inc luded as members of the t reatment t eam. I n add i t i on , the 
t r e a t m e n t t eam should revise the p l a n , inc lud ing the youth 's diagnosis, as the youth 
progresses and the t e a m learns more about the y o u t h . I f the t r e a t m e n t p l a n is not 
helping, t h e n i t should be revised. 

The t r e a t m e n t plans at a l l four facil it ies subs tant ia l l y departed f r o m these 
standards. M a n y youths h a d complex m e n t a l h e a l t h needs documented i n t h e i r 
records, b u t the t r e a t m e n t plans were superficial , generalized, a n d i n j a rgon w h i c h 
the youths d id not understand. For example: 

One 16-year-old youth's m e n t a l h e a l t h h i s t o ry and r i s k factors (which 
were described i n deta i l i n the evaluat ion f r o m a recept ion center) 
include psychiatric hospital izat ion, a h i s to ry of deaths of f a m i l y 
members and friends, signif icant social s k i l l deficits, l ow cognitive 
funct ion ing , low academic level, dai ly d r u g use, depression, a n d 
hopelessness. He was diagnosed at the reception center w i t h A D H D , 
PTSD, Conduct Disorder, a mood disorder, a l e a r n i n g disorder, 
borderl ine inte l lec tual funct ioning, and d r u g abuse. Cl in ic ians would 
general ly recommend t h a t a youth e x h i b i t i n g such symptoms of PTSD 
and l e a r n i n g disabil it ies must be helped to : (1) unders tand his t r a u m a 
as the source of his anger and recover f r o m t h i s t r a u m a , and 
(2) understand his cognitive impa i rments and how to compensate for 
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them so t h a t they do not adversely affect his emotions, relationships 
w i t h peers, and abihty to fol low directions. However, the t reatment 
p l a n goals were vague, s impl ist ic , and did not address the youth's 
under ly ing problems i n any meaningfu l way. H i s m e n t a l h e a l t h goals 
included "cooperating] w i t h psychiatric eva luat ion a n d medicat ion for 
A D H D and anger dysregulation" and "regulat[ ing] emotions on u n i t , 
display increased cooperation w i t h staff and r e f r a i n f r o m aggression 
toward peers." 

The composition of the t reatment t e a m is a fundamenta l e lement of 
t r e a t m e n t p lanning . However, the t r e a t m e n t teams generally lacked c r i t i ca l 
members, most often the y o u t h and the psychiatr ist . One p s y c h i a t r i s t described his 
role as "an outsider" and expressed f r u s t r a t i o n because, " I have t o beg, borrow, and 
steal in format ion . " 

Treatment p l a n n i n g at the four fac i l i t ies is fur ther h i n d e r e d b y a maze of 
uncoordinated plans and goals for the y o u t h ( in addit ion to the t r e a t m e n t p l a n 
itself ) . O n the h v i n g u n i t s , each y o u t h has a binder called a Y o u t h Development 
Log ("YDL") wh i ch contains a var ie ty of mater ia ls , in c lud ing the Resident Behavior 
Assessment ("RBA") and, sometimes, the Behavior Improvement P l a n ("BIP"). The 
R B A contains "focus i tems" wh i ch are intended to be behaviora l intervent ions , and 
also includes items t h a t youth's staff mentors are required to ra te the y o u t h on 
weekly . A second binder includes, among other items, the m e n t a l h e a l t h t reatment 
p l a n a n d the psychiatrist 's notes. The school has i t s own records, i n c l u d i n g the 
I n d i v i d u a l i z e d Educat ion P l a n . 9 I f a y o u t h is involved i n substance abuse 
t r e a t m e n t , i t appears t h a t the plans re la ted to substance abuse are separate. These 
plans each operate w i t h o u t reference to the others. . • ' - „ 

Our invest igat ion found t h a t the R B A seemed to take precedence over 
t r e a t m e n t p lanning . The R B A is a boi lerplate form t h a t requires staf f to choose 
w h i c h statements reflect the youth's behavior, such as "Models a n d promotes the 
use of non-violent alternatives for resolving conflicts," and "Regular ly lies to avoid 
p u n i s h m e n t or blame." The m a i n focus of the RBA appears to be behavior control. 
I n observing four different t rea tment t e a m meetings d u r i n g our tours , the focus i n 
each meet ing was on the RBA, w i t h l i t t l e or no acknowledgment of the t reatment 
p l a n . 

9 The Ind iv idua l s w i t h Disab i l i t i es Educat ion Ac t ( " IDEA") , 20 U.S.C. 
1400 et seq.. requires the development of I n d i v i d u a l Educat ion Plans ("IEP") for 
qua l i f y ing youths w i t h disabilties. The I E P should include i n f o r m a t i o n about a 
youth's diabi l i t ies , i n c l u d i n g m e n t a l i l lness. 
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I n addi t ion , generally accepted professional standards r equ i re t r e a t m e n t ' 
p l a n n i n g to be a coordinated and dynamic process. Treatment p l a n goals should be 
revised as necessary based on the youth's behavior and accomplishments, any 
changes i n the w o r k i n g psychiatr ic diagnosis, a n d any other developments, such as 
new i n f o r m a t i o n provided by the y o u t h about d r u g use, abuse h i s to ry , or other 
issues. However, t reatment p l a n n i n g is so f ragmented t h a t staf f f a i l to 
communicate crucial details about youth's behaviors and symptoms to other staff. 
For example: 

A y o u t h t o l d us t h a t he feels persecuted and ostracized at the fac i l i ty 
due to his medical and menta l h e a l t h problems. I n a d d i t i o n to his 
psychiatric i l lness, t h i s youth suffers f rom a serious uro log ica l 
problem. I n October 2008, he was seen at the c l inic for v o m i t i n g and 
other symptoms, w h i c h he mis taken ly believed were caused by 
pregnancy. The exam notes state t h a t the y o u t h m a y be. delusional . 
Despite th i s s ignif icant incident, i t appears t h a t t h e youth 's 'belief t h a t 
he was pregnant and the possibi l i ty t h a t he was de lus ional was "not 
communicated to the t r e a t i n g psychiatr ist . I t is u n k n o w n whether th is 
was addressed i n the youth's i n d i v i d u a l therapy . (Because the youth's 
assigned counselor is employed by the State Office of M e n t a l H e a l t h , 
rather t h a n OCFS, the i n d i v i d u a l therapy notes are f i l e d separately 
f r om OCFS documents, fur ther h i n d e r i n g the goal o f in tegra ted 
t rea tment p lanning . ) A cohesive, comprehensive t r e a t m e n t p l a n for 
t h i s youth w o u l d be invaluable not only to the t r e a t m e n t team, b u t 
also to other staff who attempt to address h is behav io ra l a n d m e n t a l 
h e a l t h challenges on a daily basis. Instead of product ive intervent ions , 
custody staff h a d resorted to r e s t r a i n i n g h i m . 

Another youth's assessment documented her depression and anger. 
Before be ing placed i n the fac i l i ty , she had been the v i c t i m of a serious 
sexual assault, h a d been placed i n a psychiatr ic h o s p i t a l , and h a d been 
suspended f r om school for f i gh t ing . The fac i l i ty p s y c h i a t r i s t 
recommended t h a t the youth receive psychotherapy i n order to address 
her past t r a u m a . Her single, s impl is t i c t r e a t m e n t goal was: "Youth 
•will ident i fy one w a y t h a t her behavior has consequences for her and 
for others" and l i s ted the same t r e a t m e n t modal i t ies as for any other 
y o u t h at the fac i l i ty . Several days after her t r e a t m e n t p l a n was 
completed, the y o u t h attempted to hang herself w i t h a shoelace. I n a 
suicide r i s k eva luat ion fo l lowing t h i s incident, the y o u t h asserted t h a t 
"as long as she is feel ing this bad, she w i l l t r y to k i l l herself." Despite 
these signs of serious m e n t a l distress, her t r e a t m e n t p l a n remained 
unchanged fo l l owing the suicide a t tempt . 
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untreated, and unaddressed i n t r e a t m e n t p lann ing . We found t h a t i n a t t e m p t i n g to 
control y o u t h behavior through commands and the t h r e a t of r es t ra ints , staff 
u n i n t e n t i o n a l l y tr iggered t r a u m a t i z e d youth , who reacted w i t h escalating anxiety, 
angry outbursts, or aggression. Traumat ized y o u t h in terpre ted s ta f f s action as 
attempts to v i c t imize them. To address the unique needs of t r a u m a t i z e d youths, 
t r ea tment p l a n n i n g consistent w i t h the standard of care w o u l d inc lude developing 
m u l t i - d i s c i p l i n a r y interventions so t h a t staff do not escalate youth 's reactions or 
f u r t h e r t raumat i ze t h e m , and so t h a t the youths l e a r n to use coping ski l l s . F a i l i n g 
to help these youths w i t h past t r a u m a means t h a t they w i l l probab ly continue to be 
reactive and aggressive upon t h e i r r e t u r n to the community . I n t h e short - term, 
f a i l i n g to treat , t h e i r t r a u m a often results i n staff u n w i t t i n g l y t r i g g e r i n g t h i s 
aggression. A t these facil ities, th i s aggression is control led by r e s t r a i n i n g youth. ' 
For example: 

One 17-year-old y o u t h was being treated for PTSD. She has a h i s tory 
of sexual abuse, and experiences flashbacks, anxiety , hypervigi lance, 

~ and affective i n s t a b i l i t y as p a r t of her m e n t a l i l lness . Her s impl ist ic 
t r e a t m e n t p l a n goals include reducing aggression, reduc ing anxiety, 
a n d developing coping ski l l s . There is no reference t o the l i k e l y 
connection between her t r a u m a t i c experiences and r e a c t i v i t y nor an 
ind iv idua l i zed strategy to help her develop appropriate coping ski l l s . 
S i m i l a r l y , the focus of u n i t staff is on her aggression and her I E P 
describes her as "d isrupt ive , argumentat ive and aggressive ... rude, 
disrespectful, loud, obnoxious" and notes t h a t she i s easily distracted, 
requires one-on-one assistance, has a short memory span and trouble 
f o l l owing verbal and w r i t t e n direction. U n s u r p r i s i n g l y , the fa i lure to 
address her past t r a u m a and i t s effect on her r e a c t i v i t y and anxiety or 
her l earn ing problems has harmed t h i s y o u t h . I n t h e five months since 
she h a d arr ived at the fac i l i ty , she h a d been res tra ined approximately 
two t imes each m o n t h . 

5. I n s u f f i c i e n t p r o g r a m m i n g t o a d d r e s s y o u t h ' s s u b s t a n c e 
abuse issues 

Generally accepted professional standards require t h a t juven i l e justice 
facil ities address the substance abuse needs of y o u t h i n t h e i r custody. OCFS staff 
stated t h a t the y o u t h i n the New Y o r k system w i t h the highest r i s k level for 
substance abuse disorders are placed i n specific faci l i t ies w i t h substance abuse 
t rea tment programs. Tryon Boys is one such fac i l i ty . 

Our review of y o u t h records found t h a t most y o u t h were not ident i f i ed as 
h a v i n g substance abuse.problems. I t is u n l i k e l y t h a t the vast m a j o r i t y of y o u t h at 
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Typica l ly , drug use is a factor i n the actions w h i c h lead to youth 's deta inment i n 
juven i l e justice faci l it ies. Moreover, our record review found youths whose histories 
specifically indicated d r u g use issues who were not being t rea ted for substance 
abuse problems. For example: . 

One y o u t h has a self-reported h istory of da i ly m a r i j u a n a use, and 
indicated t h a t her father also has a substance abuse h i s tory . She was 
diagnosed i n the i n i t i a l f a c i l i t y psychiatric e v a l u a t i o n w i t h Cannabis 
Abuse (among other diagnoses). She was not , however, referred for 
any substance abuse t rea tment . 

Another y o u t h self-reported t h a t she used m a r i j u a n a da i l y and 
frequently used alcohol. The reception center's assessment gave her 
p r e l i m i n a r y diagnoses of Cannabis Dependence ( in remiss ion due to 
placement i n a controlled environment) and Alcohol Abuse. B u t the 
faci l i ty 's assessments inc luded no ment ion of a substance abuse or 
dependence diagnosis or her history of d rug use. 

I n addition, there appears, to be a n ar t i f i c i a l separation between youth's 
m e n t a l h e a l t h diagnoses and substance abuse disorders; youths w i t h b o t h problems 
were typ ica l ly diagnosed either w i t h a m e n t a l hea l th diagnosis or a substance 
abuse problem, b u t not both . There is h i g h co-morbidity between m e n t a l illness 
a n d substance abuse, and t o t rea t one and ignore the other effectively treats neither 
issue. The h i g h rate of substance abuse by t raumat i zed y o u t h is well -documented. 
Th i s is often a maladapt ive coping mechanism, i n w h i c h the substances are used to 
soothe and numb feelings and memories associated w i t h the t r a u m a . Thus , 
exc luding t reatment of t r a u m a f rom substance abuse t r e a t m e n t i n such cases is 
problematic . 

For example, one 17-year-old resident's i n i t i a l psychiatr ic diagnosis at 
the fac i l i ty was PTSD. He was later moved i n t o a d i f ferent housing 
u n i t for substance abuse t rea tment , and h is diagnosis changed to 

• alcohol abuse, cannabis dependence, depressive disorder, and conduct 
disorder. Treatment for the t r a u m a of PTSD was inexpl i cab ly 
dropped, 

The fa i lure of the faci l i t ies to address the substance abuse needs of y o u t h 
deviates substant ial ly f r o m the s tandard of care. 
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H t RTr.MF,r>TAT, W,ASTTT?T7.C! 

I n order to recti fy the ident i f ied deficiencies and protect the cons t i tu t i ona l 
r ights of the y o u t h confined at Gossett, Lans ing , T r y o n Boys, and T r y o n Gir ls , 
OCFS should implement , a t a m i n i m u m , the fo l lowing measures: 

A. P r o t e c t i o n of Y o u t h F r o m H a r m 

1. Ensure t h a t y o u t h are adequately protected f rom excessive use of 
force by staff. 

2. Ensure t h a t y o u t h are not subjected to undue r e s t r a i n t s , t h a t 
restra ints are used only w h e n a y o u t h presents a c lear danger to 
him/herse l f or others, and t h a t restra ints are never used to p u n i s h 
youth . 

3. Ensure t h a t the use of physical r e s t ra in t is h m i t e d t o exceptional 
circumstances when a l l other pro-active, non-phys ica l behavior 
management techniques have been t r i e d a n d fa i l ed , a n d t h a t i n the 
l i m i t e d circumstances w h e n physical r e s t r a i n t is necessary, staf f 
shal l employ only the m i n i m u m amount of phys ica l contro l necessary 
to stabilize the s i tuat ion. Revoke a l l memorandums or directives to 
"push the p i n " w h e n youth shows any s ign of resistance, i n c l u d i n g the 
December 18, 2007 Gossett memorandum. Ensure t h a t staf f 
understand t h a t such guidance is no longer i n effect.-

4. Review the use of physical r e s t r a i n t techniques, i n c l u d i n g the use of 
face-down restra ints , to determine whether the practices should be 
e l iminated or modif ied i n order to conform to general ly accepted 
professional standards. I f face-down res t ra ints cont inue to be used, 

• develop procedures which require t h a t t r a i n e d s ta f f s h a l l moni tor 
youths i n restra ints for signs of physical distress a n d ensure t h a t 
restrained youths are able to speak. Ensure t h a t s t a f f are adequately 
t r a i n e d i n physical res tra int techniques, procedures to mon i to r the 
safety and h e a l t h of youths w h i l e restrained, and f i r s t a id and CPR. 
Ensure t h a t only those staff whose t r a i n i n g is c u r r e n t i n the above 
procedures are authorized to u t i l i z e physical r e s t r a i n t s . 

5. Provide adequate t r a i n i n g a n d supervision to staf f i n a l l areas 
necessary for the safe and effective performance of job duties, 
in c lud ing t r a i n i n g i n chi ld abuse report ing ; i n the safe and 
appropriate use of force and physical r e s t r a i n t ; i n t h e use of force 
cont inuum; a n d i n crisis i n t e r v e n t i o n and de-escalation techniques. 
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koufanely-pxom 
accepted professional standards. 

'6 . Ensure t h a t a l l allegations of ch i ld abuse and m i s t r e a t m e n t are 
p r o m p t l y referred to the appropriate authorit ies . . 

7. Ensure t h a t serious incidents, allegations of abuse, a n d allegations of 
staff misconduct are adequately and t i m e l y invest igated b y n e u t r a l 
investigators w i t h no involvement or interest i n t h e u n d e r l y i n g event. 
Ensure t h a t staf f who are the subject of an a l legat ion of abuse be 
removed f rom direct y o u t h supervision pending t h e outcome of the 
re ferra l or invest igat ion . 

8. Ensure t h a t fa c i l i t y administrators take prompt a n d appropriate 
corrective measures i n response to staf f misconduct. • 

M e n t a l H e a l t h C a r e 

1. • Provide adequate m e n t a l h e a l t h and rehab i l i ta t i ve t r e a t m e n t . 

2. Ensure t h a t there is an adequate, appropriate, a n d effective behavior 
management system i n place, and t h a t the system is r egu lar ly 
reviewed and modif ied i n accordance w i t h evidence-based principles . 

3. T r a i n a l l staff, inc lud ing custody staff, on appropr iate strategies to 
address y o u t h s menta l h e a l t h crises, inc lud ing crises r e s u l t i n g i n 
self - injurious behaviors. Develop policies and procedures for 
contacting m e n t a l h e a l t h t r e a t m e n t providers outs ide of regular 
w o r k i n g hours i n the event of a youth's menta l h e a l t h crisis. 

4. Ensure t h a t psychiatric evaluations comply w i t h genera l ly accepted 
professional standards, i n c l u d i n g review of youth's p r i o r records and 
ident i f i cat ion of how the youth's symptoms meet diagnost ic c r i t e r ia 
for the diagnosis. 

5. Ensure t h a t the m e n t a l h e a l t h t r e a t m e n t providers, i n c l u d i n g the 
psychiatrists, develop a u n i f o r m w o r k i n g diagnosis for each y o u t h . 

6. Ensure t h a t prescr ipt ion of psychotropic medications is -t ied to specific 
target symptoms, and t h a t y o u t h records reflect t h e rat ionale for 
prescript ion of every medication, the target symptoms intended to be 
t reated by the .medication, and m o n i t o r i n g of the effectiveness of the 
medication on the target symptoms. 
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or her parents or guardians by an i n d i v i d u a l w i t h prescr ipt ive 
author i ty : (1) the purpose/benefit of the t rea tment ; (2) a description 
of the t rea tment process; (3) an explanat ion of the r i s k s of the 
t reatment ; (4) a statement of a l ternat ive t reatments , i n c l u d i n g non-
t reatment w i t h medication; and (5) a statement of t h e u n k n o w n risks 
of the medications. 

8.. Develop a n d implement system-wide protocols for r o u t i n e moni tor ing , 
inc lud ing laboratory examinations and side effect m o n i t o r i n g , for 
each psychotropic medication prescribed. Ensure t h a t m o n i t o r i n g is 
completed i n accordance w i t h generally accepted professional 
standards, and t h a t results are adequately rev iewed b y each youth's 
psychiatr ist . 

9. Ensure t h a t youth's refusals of psychotropic med i ca t i on is 
communicated to medical staff d i rect ly by the y o u t h , t h a t the youth 
signs a refusal f o rm, and t h a t the youth 's re fusal of medicat ion i s 
communicated to h is or her m e n t a l h e a l t h t r e a t m e n t providers. 

10. Revise system-wide policy and procedure for o b t a i n i n g in formed 
consent for psychotropic medications i n accordance w i t h generally 
accepted professional standards. 

11 . Develop and m a i n t a i n adequate f o r m a l t r e a t m e n t p l a n n i n g i n 
accordance w i t h generally accepted professional standards . Ensure 
t h a t t r e a t m e n t p l a n n i n g focuses on the youth's t r e a t m e n t p l a n , not 
col lateral documents such as the "Resident Behavior Assessment." I f 
a y o u t h has a h i s tory of t rauma, ensure t h a t t r e a t m e n t p l a n n i n g 
recognizes and addresses youth's h i s to ry of t r a u m a a n d i t s impact . 

12. Ensure t h a t t r e a t m e n t teams include the y o u t h a n d the youth's 
psychiatr is t i n add i t i on to other appropriate staff. 

13. Ensure t h a t a l l y o u t h who have problems w i t h substance abuse or 
dependence are provided adequate t r e a t m e n t for those problems. 

14. Ensure t h a t y o u t h whose serious m e n t a l h e a l t h needs cannot be met 
at the faci l i t ies are prompt ly t rans ferred to appropriate settings t h a t 
meet t h e i r needs. 

•k ie -k it 
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on the C i v i l Rights Division's website. Whi le we w i l l provide a copy of t h i s le t ter 
to any i n d i v i d u a l or ent i ty upon request, as a mat te r of courtesy, we w i l l not post 
th i s l e t ter on the C i v i l Rights Division's website u n t i l 10 calendar days f rom the 
date of t h i s le t ter . 

The collaborative approach the parties have t a k e n thus far has been 
productive. We hope to continue w o r k i n g w i t h OCFS i n a n amicable a n d 
cooperative fashion to resolve our outstanding concerns. Provided t h a t our 
cooperative re lat ionship continues, we w i l l f o rward our expert consultants ' reports 
under separate cover. These reports are not publ ic documents. A l t h o u g h our 
expert consultants ' reports are t h e i r w o r k - and do not necessarily represent the 
official conclusions of the Department of Justice — t h e i r observations, analyses, 
and recommendations provide f u r t h e r elaboration of the issues discussed i n t h i s 
l e t ter a n d offer pract ical , technical assistance i n addressing t h e m . We hope t h a t 
you w i l l give t h i s in format ion careful consideration a n d t h a t i t w i l l assist i n your 
efforts at p r o m p t remediation. 

We are obligated by statute to advise you t h a t , i n the unexpected event t h a t 
we are unable to reach a resolut ion regard ing our concerns, w i t h i n 49 days after 
your receipt of th i s letter , the At to rney General is author ized to i n i t i a t e a l a w s u i t 
pursuant to CRIP A, to correct deficiencies of the k i n d ident i f ied i n t h i s let ter . See 
42 U.S.C. § 1997b(a)(l) . We w o u l d very m u c h prefer, however, t o resolve th i s 
mat ter by w o r k i n g cooperatively w i t h you. 

Accordingly, the lawyers assigned to th i s m a t t e r w i l l be contact ing the 
attorneys for OCFS to discuss next steps i n fur ther de ta i l . I f you have any 
questions regard ing th is letter , please cal l Shanetta Y . Cut lar , C h i e f of the C i v i l 
Rights Division 's Special L i t i g a t i o n Section, at (202) 514-0195. 

Sincerely, 

L o r e t t a K i n g 
A c t i n g Ass istant A t t o r n e y General 

cc: The Honorable Andrew M . Cuomo 
A t t o r n e y General 
State of New Y o r k 
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Commissioner 

Office of Chi ldren and F a m i l y Services 

K a r e n Walker Bryce 
Deputy Commissioner and General Counsel 
Office of Ch i ldren and F a m i l y Services 
Annette L a r r i e r 
Fac i l i ty Director 
Lans ing Residential Center 

Rod Whi te 
Fac i l i ty Director 
Louis Gossett, J r . Residential Center 

A n i t a Sapi l 
Fac i l i ty Director 
T r y o n Gir ls Center 

Joseph Impicciatore 
Fac i l i ty Director 
Tryon Residential Center 

Glenn T. Suddaby 
U n i t e d States A t t o r n e y 
N o r t h e r n D i s t r i c t of N e w Y o r k 


